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Commonwealth of Pennsylvania -Campaign Finance Report
(Note: This report must be clear and legible. it should be typed)

Flter identification Report Filed By Candidate ~ || Committee
Number | { Mark X)

Name of Filing Committee, Candidate or \
Lobbyist ‘... QA% ﬂ? pmmgﬂ_r t

Street Address o o '=,. ATalle -3*.
P A Zip Code - |Y

[F)

City Dh

(2
{5 OGN
Type af Report (Place x under report type)

1- 6" Tuesday | 2- 2™ Friday| 3-30 Day Post|4- 6™ Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2™ Friday Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election| Election Pre-Election Post-Election

—— T r_. T T

| || L] T [ ]

L | | l_[ ,: U L — ad
Date Of Election Year Amendment Termination
(MM/DD/YYYY) | 1l jag e O] | Renort Report
Summary of Recelpts and From Date To Date 1 For Office Use Only
Expenditures i M i

la| 10/29 /2 o9 il

A. Amount Brought Forward From Last Report ~ | 5
.00

8. Total Monetary Contributions and Recelpts 5

{From Schedule i) 3?9 -m HECE IVE D ‘!

C. Total Funds Available 5

{Sum of Lines A and B) : 3__ of, (OO NOV 1 2019 |

D. Tatal Expenditures 5

{From Schedule th) Qé[ A [ i ’
E. Ending Cash Balance g ETHICS H '

(Subtract Line D from Line C) i ‘ v s BOAFjD |

F. Value of In-Kind Contributions Received 5| D

(From Schedule If) .00

G. Unpald Debts and Obligations

(From Schedule 1V) OO
Affidavit Section

Part 1- Il this is a Committee report, traasurer sign here. If this is a Candidate report, candidate sign here, T

[ Tswear {or affirm)'that this report, including the attached schedules on paper, is to the best of my know'edge and belief true, correct and complete,

L7

Sworn to and subscribed before me this
day of E"‘:: e AT 20 |9 )
P j D 5IgElure a Pﬁrson Subﬁtgng ri@z
Igna Printed Name

My Cormission expires 19\ \ l \ﬂ . M M_

MO, DAY Area Code Daytime Telephone Number

Part1l- )f this is a repart of a Candidate's Authorired Committee, candidate shall sign here. it
I'swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.I. 1333, NO.320) as
amended.

{

Sworn to and subscribed before me this

C - Bt bAPE " Y BN 0L

Signature Printed Name |
My Chmmission expires I 9‘ | ' l CT H ’8‘ gq{_ag gg—
MO. DAY YR Area Code Daytime Telephone Number ‘
|_‘ CONMNWEALTH-DF PENNSYLVANM—
NOTARIAL SEAL
MELISSA C LEWIS
Natary Public

CITY OF PITTSBURGH, ALLEGHENY COUNTY
My Gammission Explres Dec 11, 2019




SCHEDULE

Contributions and Receipts

Detailed Summary Page

Iﬂlerldentiﬂcaﬂen Number I
__

_

—_—e
LUnitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1)

n ons .01 to X rom
Part A and Part B)

[297.00

Contributions Received from Political Committees (Part A)

C.60

All Other Contributions {Part B)

N5.00

Total for the reporting period (2)

m
3. Contributions Over $250.00 {From Part C and Part D)

S
S
P800

Contributions Received from Political Committees {PartC)

.00

All Other Contributions (Part D}

Q.00

Total for the reporting period (3)

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC, {From Part E)

Q.00

Total for the reporting period {4}

0.00

Tatal Monetary Contributions and Receipts during this reporting period {Add and
enter amount totals from Baxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B)

222.00




PART B

All Other Contributions
$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

R

Fler ldentification [%gmbm

Full Name of Contribirtor ‘Data [MM/DD;

a WYY N 500

Haouse # FtraatAddr& ‘Date [MM/DD/YYYY] 1|5
Gity Stata’ o T Date [MA/ODIVT | 5 | -

Fulk-Name of Contributor ; " Date [MM/DD,

House #

aneet-}\ddress] Date [MM/DDIYYVE [ 3]

cy | | State ZpCode llm[l\t!l\ii'W“l'TY’W"‘ar

'Full Name of Contributor Date [MM/DD/ EEE

House # Street wﬁj Date [MM/OD/YIVY] 1| &

City J I “State TF'ME ~[Data MM/DDAYO 5

Full Namie of Cantributor ' ' Dote TMMIDDI YT |2

House # Street Address

Gy | EZF Tplode 7| [ Dte [WM/DD/YVYYE 1| 31

Full Natne of Contributar [Date [MM/DD/YYYY] | §°

House # e strmmm? Date [MM/DD/YYYY] g's':

City : State T Code Date MM/DDAVYY] [ 1§

Full Name of Contributor “Date [MM/DD/¥YYY] |

House #

Strlel_etbﬂ _ "?ﬁm i ;

P pEpe—




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

_iler ldentification Number; I

I TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIQD {Add and enter amount totais from boxes 1, 2, and 3; also enter

on Page 1, Report Cover Page, [tem F} O . O O




SCHEDULE Il

Statement of Expenditures

I Filer Identification Number:

N

To Whom Paid

House i

Uisba ?ﬂ,

Date (MM/DD)/

iStreet Address

City

To Whom Paid

7 Sig

Stite!

rtteetAddm

City |
i i
To Whom Pald

State P [ze™

House #

i

City

ToWhom Paid

House B
)

d

|smétTddrm

Cary |

& Whom Paid

State [Zp

'I.'lm:ti}

,
Streel:.ﬂ_dﬂress:]

2

To Whom Paid

| Code

House #

Street Add-us'

v |

ToWhom Paid '

State |

House #

[Strest g_ddres_sl

5]

To Whom Paid

= ED

House #!

|Streethddi'us[
|

ciq].

s o



